Chemoradiation is increasingly being used to treat locally advanced head and neck carcinomas. Possible rare complications of this treatment modality have begun to appear, as the number of treated patients increase. In this report, we present a case who underwent chemoradiation due to T3N3M0 tonsil cancer and developed necrotizing fasciitis of the neck at seven months following treatment. The patient recovered fully after treatment with surgical debridement with pectoralis major flap reconstruction and intravenous antibiotherapy.
BA
Necrotizing fasciitis is an infection of the subcutaneous tissues that leads to progressive destruction of fascia and fat. It most commonly affects the abdominal wall, perineum and extremities. [1, 2] It rarely affects the head and neck region. When necrotizing fasciitis does affect the cervical region it is known mostly as a complication of a pharyngeal or a dental infection or as a complication of trauma or surgery. [1, 2] The causative bacteria are a mix of aerobes (e.g. Streptococcus spp. and Staphylococcus spp.) and anaerobes. Conditions that impair the healing process such as diabetes mellitus and substance abuse are reported to be risk factors. [1, 2] Chemoradiation therapy (CRT) of the head and neck area, which became the standard of care especially for advanced stage oropharyngeal cancers, [3] [4] [5] could also be a risk factor. Concomitant CRT is reported to have more severe toxicity compared to radiation. [6, 7] Impaired tissue healing is listed as one of the consequences of CRT, which modified salvage surgery principles to utilizing flap reconstructions to bring non-radiated tissue to the operation field. Even with this approach higher pharyngocutaneous fistula rates are reported when salvage surgery follows chemoradiation.
[8]
The current report describes such a patient who 
